MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 632037203

DEPARTMENT OF PUBLIC HEALTH AND WELFA? 9/ G _I_l :! 7 Z I STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No _._ e f e _Primary Registratlon District Neo.| g ____Regurur's No. - A ——— ’

ON THIS STUB EII ED SEP :_.{r{! 1963
1. PLACE OF DEATH .. 2, USUAI.-I'IESIDE.NCE (Where decessed lived. If institution: Residence “bafore

. oy 2T .,"i vy I . [
a, COUNTY Randoloﬁ a. STATE Missourf. COUNTY RBndOl ] admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in Th c. CITY . Inside Limits-

oW Union Township 35 Years o R,F.D{ 1lCairo Mo. Yes [ No (f

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET - \f cuts t
FULL NANE © pi 9 -(If cutside, give location) Reside on Farm

INSTITUTION Residence YesO No Y ADD!ESSE%‘"MtleQW Fest 0f Calfoepm nn

3. NAME OF DECEASED First Middle Last 4. DATE " Month Day Year

(Type or print} OF
Ralph Fdgsr Briscoe DEATH 9/27/63

5. SEX & COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH /| 9. AGE [last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

Male White Widowed %‘ Divorced ] 8/ /18' 1 Months'| Desys { Hours Min.

18a, USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY BIRIHF‘LACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri st of ing i if rgti
brina medt ol vl et Tred Labor  Farm Monroe County . .
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME . 14. NAME OF HUSBAND OR WIFE

Amos L.Briscoe Elizabeth Tate Amanda Briscoe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NG |17, INFORMANT Address

(Yes, nNor unknawn)l (If yas, %’%”eﬁf’.i’ serv W'llli s Br _1 scoe 54{ﬁ0‘, m 0 .

18. CAUSE OF. REATH {Enter only one cause per line for {a), {b], and INTERVAL BETWEEN

V§ 300
Rev. 4/59

DATE AMENDED

[38
T BT was AU T Presumed to be mnatural causes, subject | ONETANDOMM

IMMEDIATE CAUSE [a)

with whom his father lived. Subject was known :
Condirions,ifmy,} @Eﬁ‘l’b@ alijfe and appea;ed to bre al;; gh; at || E M —_—

DOCUMENT

which to
abc::e g:::l:ln(a). on 9 / 2
DUE TO (¢} i -

stating the under-

lying cavse last

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
dizease condition given in PART | (a} there a pregnancy in last 90 days, .

I|:| Yes T O Neo | [0 Unknown

9. was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RFORMED? a m} a
vss O NO&

T0c. TIME OF  Houf  Month, Day, Year |
INJURY  a.m.
B.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 26f. . CITY, TOWN, OR LOCATION
f WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK-(J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from. . to 7EG and last. :nw humal'“ on,
Death m_p_r_e_sume_d_to_be_a.tQLm.d_m on ﬂn:éafeAh?M fhove, and to the best of my knowlodge, from the cavses stated.

-
INA Aegf&e or. title) 22bh. ADDRESS . 22¢c. DATE SIGNED

% . .
- Local Registrar Moberly . Missourd __9£ZBL63
23a. BURTAL, LREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Stare)

“E’ﬁ’ﬁ"“s”"lm 9/29/63 Sunset Memorial Gardephs Moberly,Mo

DIRECTOR ADDRESS 25, /PATE BECD. BY LOCAL REG, STR SIGN
“ WiYi{on & Greer Moberly,Mo. 4 ,./7/} %M‘W

" {Licensed Embalmer's Statemant-on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER -

! hereby certify that the body whose name is recorded on the reverse si.dé of this certificate was embalmed by me,

or by : ot Student Embatmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No 3815 -
Moberly,Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is nat embalmed, fact should be 50 stafed above. .




